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THE STATE BOARD OF-HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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Registrar’'s No..

1. PLACE OF DEJTH:
(8} County_ Skl LY. N Pl o~

{b) City or towtieeeereeeee

2

{a)

Smta.._..%a.._

USUAL RESIDENCE OF DECEASED;

ym,a,, 7‘

Count;

{1f ontside mw or town #mits, write “RURAL" and name of township) '
{) Name of hospital or institution: p (c) City or town..—.... - outsids city or town limits, writa “KURAL") o
{If oot in hospital or institution, write street pumber or llnuon) @ t No (It rural, give bocation)
(d) Length of stay: In hospital or institution (@ Citizen of £ 2 4
(Specily whether ¢ itizea of foreign country (Yes or No)
In this community W"‘ /O ot .2
yenrs, months or days) If yes, name country, aie
3. ﬁ‘[)‘ PRINT MEDICAL CERTIFICATION
FULL NAME (A AL, - ' * -
20. DATE OF DEATH: Mont oty R
3. (B} If veteren, *
our. -l minuteﬂ_.e_.A.M.
name war. N M
21, T hereby certify that I attended the deceased from o

5. éolor or

£

that I laat saw h. & _alive on..

_.%_\ZZ._";K____ 19,4;&4(7'

6. (b)dSame of husba ; ee—eeee 6. (€) Age of husband or wife if hour stated gbove.

_jj‘fm B AAN, ALt s alive . .

7. Birth date of deceased...__ APS 25 /. 3’5?’

{Month) {Day) {Year}
8. AGE: Years Months Days If lesa than one day
g ? / a 2 hr. min
- Due to
‘9. Birthplace..... ... : 773/0 . 0] )
(Cidl, 1own, daty) Stats o foreign country)
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51 10, Blthptace %t | & T
o "w'n' " (State or Meeign coantry) Of autopsy should be

{ 14. Maiden nam A . 8ta-
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& | 15. Birthpl - ing:
g place. St o tolon somntin) 22. If death was due to external causes, fill in the fallowing
16 t) Tnfo - - Accident, suicide, or homicide (spedify)

(5) Address...__ Date of eccurrence
Where did injury oocur?

17. (a) {City or tawn) (Connty}

(State)
Did injury ootur in or about home, on farm, in industrial place, in public place? {
_‘q

{c) Place burial or cre
. - g pe of place; .
18. (a) Signature of fung: While at work?,_.. (s!:ilr.., ‘(,csn ’ )ui iniurymwr_..__.fym"
(&) Addr}u..... - : 2 = W Signature é‘! i ] . (M.D. an
19. Kl Fo I« f 3 mﬂmq__,,m?(w ) - égf
~ (o) (Date received kics) rexistrar) i (Rexistrar's signatere) 4 4 Addrm__.__/&_ljﬂ/f .-f) eieee——.. Drate mgﬂcd..fﬁ?..z..&
N, {Licensed Embalfned’s Statement on R#ru Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No : -

warking under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for.revocation of license.)

- If this body is not emba_lmed, fact should be so stated above.
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